Unilateral breast edema has many causes, though among these, congestive heart failure .is rare. We report mammographic and sonographic findings of unilateral breast edema due to congestive heart failure. Mammography showed diffuse increase density and skin thickening but no evidence ofmass or calcification. Ultrasonography showed skin thickening and increased echogenicity in the subcutaneous fat layer, while in the dermal layer, with tubular and reticular anechoic structures suggestive of dilated lymphatics were seen. After treatment ofthe heart failure, resolution ofthe abnormalities seen on mammogram established that these were secondary findings.
the left breast.
Chest radiography suggested cardiomegaly with pulmonary edema; mammography showed diffuse increased opacity, and marked skin thickening, particu1arly in the periareo1ar area, and a reticular pattern in the left breast (Fig. 1) . Sonography showed marked skin thickening with 10ss of two echogenic skin 1ayers, increased echogenicity in subcutaneous fat, and tubu1ar anechoic structures suggesting dilated 1ymphatics (Fig. 2) . A follow-up mammogram after diuretic therapy for four weeks revea1ed significant reso1ution of these findings (Fig. 3) 
Discussion
Edema of the breast is characterized by increased skin thickness and breast parenchyma1 density with prominent interstitia1 markings. It may co-occur with breast cancer, postradiation therapy, or in a number of benign conditions, such as mastitis, venous obstruction and heart failure (3) Irradiation ofthe breast is one of the common causes of diffusely increased breast density, though in the absence of any history of irradiation is readily excluded (3, 6) . Edema in carcinoma may be due to congestion or true tumor cell infiltration of the dermal and intramammary 1ymphatics, while unilatera1 breast edema in congestive heart fail- ure may be due to a patient' s tendency to lie on one side, leading to dependent edema (3) ; the atrophic breast of elderly women may be more susceptible than younger tissue. If changes are unilateraL the possibility of carcinoma is of particular concern since systemic disease usually give rise to bilateral abnormalities. Palpable breast mass is also highly suggestive of malignancy; even when edema is caused by lymphatic invasion of cancer, however, a discrete mass or calcification cannot always be identified. In case of inflammatory breast carcinoma, however, diffuse erythema- Fig. 3 . Follow-up mammogram after the diuretic therapy for 4 weeks shows significant resolution of increased density and skin thickening tous change and hardness ofthe breast are noted, while pitting edema cannot be found . Pitting edema of the breast and the absence of a palpable breast mass are therefore helpful in distinguishing between breast edema d ue to congesti ve heart failure and d ue to malignancy (4). To our knowledge, dilated lymphatic channels have not been reported on sonogram; we suggest that the tubular and reticular anechoic structures seen in the dermis of our patient are unigue sonographic features of dilated dermal lymphatics
In conclusion, unilateral breast edema may be a feature of congestive heart failure and in patients with a history of cardiac failure, should be considered in the differen tial diagnosis of diffuse breast carcinoma. 대한방사선의학회 1997 년도 춘계학술대회 증례퀴즈
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• 주소 : Five years after total gastrectomy, gradual onset of tingling sen sation of hands and feet with gait disturbance. Blood profile was pernicious anemia with megaloblastic bone marrow.
Case 1 Fig.1 방^t 선학적 소면 .
MR examination of cervicothoracic spinal cord demonstrates fairly long segment of increased signal intensity confined to the dorsal and lateral aspects, bilaterally.
Subacute combined degeneration of the spinal cord, a complication of vitamin B12 deficiency, is an uncommon cause of myelopathy. Neuropathologic findings include degeneration of myelin sheaths and axonalloss both in the posterior and lateral columns in combined fashion.
Symptoms develop and reflect the combined degeneration of dorsal and lateral columns, i.e., both sensory and motor involvement. There is spasticity and weakness of the lower extremities although the upper extremities may also be involved (lateral column, corticospinal tract) , together -1101 Vitamin B12 is a coenzyme, which, in concert with folate, is important in the formation of methionine from homocysteine. Methionine serves as a donor of methyl groups for reactions that include methylation of myelin basic proteins.
Vitamin B1 2 deficiency may result from insufficient ingestion or from impaired intestinal absorption. Pernicious anemia, the mos t frequent cause of vitamin B12 deficiency, is caused by vitamin B12 malabsorption resulting from the inactivation of intrinsic factor. Case 4
• 1 3세 /남자 • 주소 : Pain and swelling in the ri ght side of the distal tibia for ten months Chondromyxoid fibroma( CMF) is the least common benign neoplasm of carti lage. This tumor is identified most typically in persons who are less than 30 years old. Slowly progressive pain, tenderness, swelling and restriction of motion ar e observed. CMF is observed most frequently in the long tubular b ones, especially those in the lower extremit y. Involvement of the tibia or femur is evident in a pproximately 55 per cent of patients . In a t ubular bone, a metaphyseal focus is favored, with extension into the adjacent epiphysis or diaphysis.
When located in a long tubular bone, CMF is generally eccentrically situated as metaphyseal lesions that are radiolucent, of varying s ize, and elongated. Cortical expansion, exuberant endosteal sclerosis, and coarse t r abeculati on are commonly -1104 - • 34세/여자 Cαse 6
• 주소 : Intermittent dry coughing for 3 years • 
